2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # P20309 Secretary of State
1. Entity Name 03-25-2003 90073 044 ***150.00
NATIONAL AMERICAN INSURANCE COMPANY OF CALIFORN '
A INCORPORATED
Principal Place of Business Mailing Address
19100 SUSANA ROAD PO BOX 5808
RANGCHQ DOMINGUEZ CA 90221 LONG BEACH FL 90805750
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LONG BEACH CA 90805-0750 95-24883(” Not Applicable
Zip Country Zp Courtry 5. Gertificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent

Name

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL

TALLAHASSEE FL 32399

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10. L ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE S [ change ) Addition
NAME CLARY, JAMES R. NAME HEIN, DONALD G.
streeT aooress | 19100 SUSANA ROAD STREET ADORESS 19100 Susana Road
crv-sr-ze | RANGHO DOMINGUEZ CA 90221 ‘ CIFY-ST-ZP Rancho Dominguez, CA 90221
THLE D £ Dalete TILE v [JChange ] Addition
NAME BARSE, DAVID M. NAME GRANT, KEVIN M.
smeev aooress | 767 THIRD AVENUE, STH FLOOR STREET ADDRESS 19100 Susana Road
CITY-ST-2IP NEW YORK NY 10017-2023 CITY-ST-2IP Rancho Dominguez, CA 90221
TIMLE Dv ) 1 Delete TITLE D [ change  &J Addition
HAME BROTTER, ARTHUR ' - NAME- - — PATE, WILLIAM C. :
STREET ADDRESS | 19100 SUSANA ROAD STREET ADDRESS Two North Riverside Plaza, Suite 600
Cmy-S1-21p RANCHO DOMINGUEZ CA 90221 GITY-ST-7IP Chicage, IL 60606
TILE T - [ Delete TITLE D [ change 1 Addition
NAME PADGHAM, DAVID £ NAME - TINKLER, PHILIP G.
STREET ADDRESS | 19100 SUSANA ROAD STREET ADDRESS Two North Riverside Plaza, Suite 600
crv-st-27 | RANCHO DOMINGUEZ CA 90221 cmy-s1-21P Chicago, IL 60606
THLE )] K1 pelete TILE [ change [ Addition
NAME CARNEY, MICHAEL T NANEE -
sTreet a0oress | 767 THIRD AVENUE, 5TH FLOOR- STREET ADDRESS
CITY-57-71P NEW YORK NY 10017-2023 CITY-5T-2IP
TITLE D X Delete TILE [Jchange [ Additien
NAME WHITMAN, MARTIN J NAME
sweer aooress § 767 THIRD AVENUE, 5TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10017-2023 CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion of ihe recever of rustes empowered 1o execute s report as requived by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment witf an address, with all ather like epArowered.

SIGNATURE: ___SY/ a2l Y ZOUIRED yald & b 3/13fo3 100 s0s-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

CR2E034 (10/02)



